
Your l:usiness
is our husiness"

REDACTED _ FOR PUBLIC INSPECTION

7852 Walker Drive, Suite 200
Grcenbelt, Maryland 20770
phone: 301 459-7590, fax : 301 -577-SS7S
intemet: www.jsitel.oom, e-mail : jsi@jsitel.com

October 9,2013
Bv Hand Deliverv

Marlene H. Dortch, Secretary
Federal Communications Commission
Office ofthe Secretarv
445 nth Street, SW
Washington,DC 20554

Re: WC Docket No. 10-90, WC Docket No. ll-42
2013 ETC Annual Report of rri-county Terephone Membership corp.
Study Area Code 230505

Dear Ms. Dortch:

On behalf of Tri-County Telephone Membership Corp. "Tri-County", JSI files the
attached confidential and redacted versions of the FCC Form 481 ETC annual reporting
information pursuant to sections 54.313 and 54.422 of the Commission,s rules.l Tri:
County seeks confidential treatrnent under Protective Order for section 54.3I3(De)
financial information.2 The redacted version is also being filed this date via the FCC,s
Elcctronic Comment Filing System.

Please direct any questions regarding the filing to the undersigned.

Sincerely,

& l$Lt-tt
John Kuykendall
JSI Vice President
301-459-7s90
jku),kendall@j sitel.com

cc: Charles Tyler, Telecommunications Access Policy Division (two copies, confidential)

'a7 c.r'.R. $S 54.313, 54.422.
' Connect America Fund et ql., WC Docket No. 10-90 et a/., Protective Order, DA l2-1g57 rel. Nov. 16,2012
(Protective Order). 47 C.F.R. g 54.313(0(2).

Echelon Building lt, Suite 20O
9430 Research Blvd., Austin, TX 7BTS9
phone: 51 2-338-&17 3, tax : 51 2-346-0022

Eagandab Corpotate Centet, Suite SlO 6049 peachtr@ Dunwoody Road
1380 Corrynte Center CuNe, Eagan, MN SSl2i Btctg. B-3, Suite 2N, Ntafia, di 3032gphone:651452-2660,fax:651-452-1909 ph;ne:77Affg_21OS,fax:i7A41O_1600

A7 South Oakview Lane
Bountitul, UT Au0

UOCI(EI FIIE COPY ORIGINAT

ACCEPTEN/MLED

ccT i I2}3
Federal C,;mmunicalcn'; Commission

Ofiice of the Secretary

phone: 801 -2944576, tax: 801-294-51 2



REDACTED - FOR PUBLIC INSPECTION Page 1

<010> Area Code

<015> Area Name

with this data

<035> Contact Telephone Number: 2529648000

Contact Name: Person USAC should contact

/FILED

i,- iJ

Number ot the

<039> Contact Email Address:

ln data line <030>

melinda@gotricounty. biz
Email ot the identitied in data line <030>

<100> Service Quality lmprovement Reporting

<200> Outage Reporting (voice)

<210> I-7-]1.-.heck box if no outages to report

<300> Unfulfilled Service Requests (voice)
<310> Detail on Attempts (voice) ( ottach d$ctiptive d ocu me nt)
<320> Unfulfilled Service Requests (broadband)
<330> Detail on Attempts (broadband) I --__l 

bfiochdescilptivedocument)

<400> Number of Complaints per 1,000 customers
0.0<410> Fixed

<420> Mobile
<430> Number of Complaints per 1,OOO

( @mplete ottoc he d wo*she et)

( com plete dttoche d wo*t he et)

(check to indicdE @rtifi@tion)

( otta ch ed d esqiptive docu me nt)

( ch eck to indi cdft G rtiJi@ti o n)

( ottd ch ed d esciptive docu me n t)

( complete ottdche d works he et)

( @n plete ottd ch ed wo*s heet)

( complete ottdche d works h eet)

(iJ yes, complete ottoched wo*sheet)

(check to indicote @rtiji@tion)

( ottoch d sili ptive docu me nt)

(if not, check to indi@te @ftifrcdtion)

( @m plete ottoch ed wo*s h eet)

( complete ottoched wo*s he et)

<440>

<450>

<500>

<510> 23ososncslo
<600> Functionality in Emergency Situations
<610> 230s0snc6Lo

<700> Company Price Offerings (voice)
<710> Company Price Offerings (broadband)
<800> Operating Companies and Affiliates ^
<900> TriballandOfferings(y/N)? O O
<1000> Voice Services Rate Comparability
<1010>

<1100> Terrestrial Backhaul (y/N)?
<1110>

<1200> Terms and Condition for Lifeline Customers

Fixed

Mobile

Service Quality Standards & Consumer protection Rules Compliance

oo

0

<2000>

<2005>

<3000>

<3005>

Price cap carriers, Proceed to price cap Additional Documentation worksheet
lncluding Rate-of-Return corriers offiliated with price cop Locot Exchonge corriers

(check to indicoft certifi@tion)

( cohplete otuche d wot*s he et)

Rate of Return carriers, proceed to RoR Additional Documentation worksheet
(check to indi@te ceftif@tion)

( co mplete ottoche d workshe et)

't0t09t2013
Page 1
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REDACTED. FOR PUBLIC INSPECTION

Page 12

230505
Study Area Code

<015> StudyAreaName TRr coM TBL MEmR

<020> Program Year 2Aa4

<O3O> ContactName-PersonUSACshouldcontactregardingthisdata Melinda ''ackson

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<O3O> 2s29648000

<039> contact Email Address - Email Address of person identified in data line <o3o> merinda@gotricountv.biz

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients

certify that I am an officer of the reponing carrier; my responsibillties include ensuring the accuracy of the annual reporting requirements for universal seruice support
'eclplents; and, to the best of my knowledge, the lnformation reported on this folm and in any attachments is accurate.

'lame of Reporting Carrier:

;ignature of Authorized Officer: Date

)rinted name of Authorized Officer:

ltle or position of Authorized Officer:

-elephone number of Authorized Officer:

itudv Area Code of Reoortins Carrier: Filing Due Date for this form:

underTitle 18 ofthe United States Code, 18 U,S.C. 5 1001.

TO BE COMPTETED BYTHE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING ANNUAT REPORTING ON ITS OWN BEHALF:

'to109t2013 Page t2



REDACTED - FOR PUBLIC INSPECTION

Page 13

USAC should contact Melinda Jackson

<035> Contact Number of oerson identified in data 2529644000

of person identified in data line <O3O> melinda@goEricounty

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT 1S FITING ANNUAT REPORTS ON THE CARRIER'S BEHATF:

TO BE COMPI-ETED BY THE AUTHORIZED AGENT:

certification of officer to Authorize an Agent to File Annual Reports for cAF or Ll Recipients on Behalf of Reporting carrier

certfythat(NameofAgenU:ot. st".".r.ti". r."- --- ila tosubmlttheinfomationreported@
rgent; and, to the best of my knowledge, tfie reports and data provided to the authorized agent ls accurate.

,lame of Authorized Agent; John Staurulakis , Tnc

,lameofReportingCarrier: TRI CoUNTY TEL MEMBR

;ignature of Authorized Officer; CERTIFIED oNLINE

,rinted nare ofAuthorized officer: cregoly colErain
itle or position of Authorized Officer: cEo
'elephone numberof Authorized Officer: 2s2- 964- 4243

;tudyAreaCodeofReportingCarieri 23OsOs FilingDueDateforthlsfotm: Lo/L5/20
Persons willflly making false statements oh this form @n be punished by fine or forfeiture under the commu nications Act of 1934, 47 u.s.c. SS 502, 503(b), or fine or imprisonment

underTitle 18 ofthe United States Code, 18 U.S.C. 5 1001.

Certification of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier

,asagentforthereponin8carrler,cenlfythatlamaUthorizedtosubmittheannualreportsforuniveRati@ereportingcanler;ihaGiruidEI,
he data reported hereln based on data prwlded by the repotting crrier; and, to the best of my knowledge, the information reported herein ls accurate.

lameofReportingcarrier: TRI coIlNIY TEL MEiTBR

ElgofAuthorizedAgentorEmplo]€eofAgent: John Staurulakis, Inc.
ignatureofAuthorizedAgentorEmployeeof Asent: CERTIFIED oNLINE

tinted name ofAuthorizedAgentorEmployeeof Aeent: casEandra He)me
Date: lo/09/20L3

ntb or position of Authorized Agent or Employee of Agent senior AnalyEt
llephone number of Authorized Agent or Employee of Agent: 3 o 1459 75 9o

itudy Area Code of Reporting Carrier: 2 3 o s o s Fi ling Due Date for this form: ta / L5 / 2oa3

1010912013

Page 13
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Attachments
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Tri-County TMC - Line 510
REDACTED - FOR PUBLIC INSPECTION

Tri-County Telephone Membership Corporation's Demonstration of Compliance with

Applicable service Quality standards and consumer protection rules:

In establishing this certification inits 2005 ETC order"l the FCC found that an

ETC must make "a specific commitment to objective measures to protect consumers.,,2

The Commission found that for wireless ETCs, compliance with CTIA's Consumer Code

for Wireless Service would satisff this requirement" and that the sufficiency of other

commitments would be considered on a case-by-case basis.3 In this context, the FCC

stated, "to the extent a wireline or wireless ETC applicant is subject to consumer

protection obligations under state law, compliance with such laws may meet our

requirement.'a

Tri-County Telephone Membership Corporation ("Company") hereby certifi es

that it is complying with applicable service quality standards and consumerprotection

rules. The Company is subject to consumer protection obligations under state law. These

obligations include, but are not limited to, the following: jurisdiction of the North

Carolina Rural Electrification Authority under N.C. Gen. Stat, Chap Il7, for customer

complaints.

I Federal-State Joint Board on (Jniversal Service,CC Docket No. 96-45, Report and Order, FCC 05-46 (rel. Mar.
17,2005) (*2005 ETC Ordef').
2 Id. at para.28.
3 Id. The FCC noted that under the CTIA Consumer Code, wireless carriers agree to: "(l) disclose rates and terms of
service to customers; (2) make available maps showing where service is generally avaiiu6le; (3) provide contract
terms to customers and confirm changes in service; (4) allow a trial period fornew service; (i) piovide specific
disclosures in advertising; (6) separately identify carrier charges from taxes on billing statemenis; (7) prwide
customers the right to terminate service for changes to contract terms; (8) provide ."idy u"""r, to customer service;
(9) promptly respond to consumer inquiries and complaints received from government agencies; and (10) abide by
policies for protection of consumer privacy." Id. at n. 71.
4 Id. atn.72.



REDACTED - FOR PUBLIC INSPECTION
Tri-County TMC - Line 610

Tri-County Telephone Membership Corporation's Demonstration of Ability to

Function in Emergency Situations:

Tri-County Telephone Membership Corporation ("Company") hereby certifi es

that it is able to function in emergency situations as set forth in the Code of Federal

Regulations, Title 47,Pafi54, Subpart C, $54.202(aX2)randN.C. Gen. Stat. g 624. The

Company's network is designed to remain functional in emergency situations without an

external power source, is able to reroute traffic around damaged facilities, and is capable

of managing traffic spikes resulting from emergency situations as required by Section

54.202(a)(2). The Company can change call routing translations as needed to reroute

traffic around damaged facilities. Changing call routing translations will also allow the

Company to manage traffic spikes throughout its network, as emergency situations

require.

Specifically, each central office building is supplied with standby generators and

battery back-up that enable the central office to keep running until power is restored so

long as fuel is available, or until system changes are made to reroute traffic. The

Company has battery backup at all office locations and in its electronic equipment sites.

Section 54.202(a)(2) requires ETCs that are designated by the Commission to o'demonstrate its ability to remain
functional in emergency situations, including a demonstration that it has a reasonable amount of back-up power
to ensure functionality without an extemal power source, is able to reroute traffic around damaged facilities, and
is capable of managing traffic spikes resulting from emergency situations."



REDACTED - FOR PUBLIC INSPECTION

North Carolina Lifeline Application

Application for Lifeline
. Lifeline is a federal benefit and willfully making false statements to obtain the benefit can result in

fines, imprisonment, de-enrollment or being barred from the program
. Only one Lifeline service is available per household
. A household is defined, for purposes of the Lifeline program, as any individual or group of individuals

who live together at the same address and share income and expenses
. A household is not permitted to receive Lifeline benefits from multiple providers
r Violation of the one-per-household limitation constitutes a violation of the Federal Communications

Commission's (or'FCC") rules and will result in the subscriber's de-enrollment from the program
. Lifeline is a non-transferable benefit and the subscriber may not transfer his or her benefit to any

other person.

How to apply: four steps
1. Choose whether you will apply because you participate in a qualifying program or because your: total

household income falls within the guidelines.
2. Fill out the form on the back. You must indicate your service address as well as your billing address (if

not the same as your service address), as well as the last four digits of your SSN, your date of bifth.
3. You must provide photocopies of either the program or income documents.
4. You must sign the bottom of the application indicating that you are complying with the Lifeline benefit

rules.

Qualifying Methods
You may qualify for Lifeline either because you participate in one of the following programs or because
your income is within the following guidelines. NOTE: You may receive Socia! Security and Medicare
benefits, but to qualify for Lifeline, you must receive benefits from one of the following
programs or your income must fall within the guidelines.

You MUST send photocopies of any qualifying documentation. NOTE: SEND PHOTOCOPIES ONLY; WE
WILL NOT RETURN ANY DOCUMENTATION.
Program Eligibility

. Supplemental Nutrition Assistance Program . Low Income Home Energy
(SNAP) Assistance Program (LIHEAP)

r Federal Public Housing/Section 8
. Medicaid . Temporary Assistance for Needy
. Supplemental Security Income (SSI) Families (TANF) or Work First
o National School Lunch (NSL) free lunch

program

Documentation includes a photocopy of a card or an award letter.
Income
\nnual Income L35o/o Thresholds Based on Household Size - effective January 24,2Ot3

1 2 3 4 5 6 7 B For each add'l oerson
$15.51i 20.93! $26.36( $31.79: 937.22C $42,647 $4B,O7z $53.501 + 55,427loerson

Documentation needed to qualify for Lifeline through income is noted on next page.
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" 
'!;o,*h 'c"toliT'lir"lil" fppli"'tl'9' ' 

-When completed, mail or fax form io:

Customer Name:

Tricounty Telephone Membership Gorp, p.o. Box 520, Bethaven, Nc 27g10
Fax to 252-964-2211

Date of Birth
Customer Service Address: .Tempora@
City:

City:

Zip Code:
Customer BillAddress:

Zip Code:
Home Telephone: Social Security Number (tast 4 digits):
Eligible Person's Name if Different than Above:
EligiblePerson,sSocialSecurityNumber1last+
Eligible Person's Date of Birth:

1' I certify that I participate in at least one of the following programs (check all that_apply) and I am providing a photocopyof a document that demonstrates my participation in'one ir t'ese programs. ruorr:-SeuD pHorocoplES oNLy;WE WILL NOT RETURN ANY DOCUMENTATION.
SupplementatNutrito@
National School Lunch - Free Lunch piogram I Low lncome Home Energy Assistance program (LlHEAp)

n Temporary Assistance for Needy Families (TANF)

I certify that my total household income falls within the guidelines listed on page 1 and I atso certify that this is how
Ii:J,,::r:1,:,liy.i:ll.Pusehotd (required): Adutts Chitdren _. I am providins a pnotocopy or p,"

documents:

! certify, under penalty of perjury, that: (lnitial by Each certification)

- 
1'l meet the income-based or program-based etigiOility criteria for receiving Lifeline, shown above.

-2'l 
will notify the carrier within 30 days if for any ,l"son I no longer satisfy t-ne criteria for receiving Lifeline including,as relevant, if I no longer meet the income-based or program--based criteria for receiving Lifeline support, I amreceiving more than one Lifeline benefit, or another me.iber of my household is ieceiving a Lifeline benefit.

- 
3' lf I move to a new address, I will provide that new address to TCTMC North carolina within 30 days.

- 
4'My household will receive only one Lifeline service and, to the best or my knowt"Jg., ,y household is not atreadyreceiving a Lifeline service.

- 
5' The information contained in this certification form is true and correct to the best of my knowledge.

- 
6' I acknowledge that providing false or fraudulent information to receive Lifeline benefits is punishable by law.

-7'l 
acknowledge that I may be required to re-certify my continued eligibitity for Lifeline at any time, and my failure tore-certify my continued eligibility will result in de-enrollment and the termination of my Lifeline benefits.

I hereby authorize Tri-County Telephone Membership Corporation to release any of my information contained in this LifelineApplication required for the administration of the Lifeiine piogra, to the FCC or ils oe"ignee, including the Universal serviceAdministrative company, and to any state and federal 
"gendy, 

as iequired by law.

Applicant's Signature:_ Dara.

l_l Retirement / pension statement oiOenefits
! unemploymentMorkmen's compensation statement of benefitsemployer

! Paycheck stubs for most recent 3 months
flSocial Security statement of benefits
! Child Support document

n Federal notice letter of participation in GeneralAssistance
I Veterans Administration Statement of Benefits
! Otner official document containing income information

For agent use only:
IVRe of document for program eligibility:
Type of document for income eligibility:_

How Provided:
How Provided:
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TRI-COUNTY TETEPHONE MEMBERSHIP CORPORATION (230505)

ATTACHMENT. IINE 3017

ATTACHMENT REDACTED tN ENTIREW


